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Dec.3, 2002
Contact: Steve Seninger, director of economic analysis, UM Bureau of Business and
Economic Research, (406) 243-5113.
UM ECONOMIST: NO PROGRESS IN ECONOMIC
WELL-BEING OF MONTANA KIDS AND FAMILIES
MISSOULA—
High poverty rates and limited access to health care are two major threats to the well
being of Montana's children. More than 50,000 Montana children live in families below the
national poverty threshold and many of them are among the 40,000 Montana kids that do not
have any form of health insurance coverage, according to the 2002 Montana Kids Count Data
Book released this week.
"Low-income families cannot afford basic health care such as physician and dentist
visits and mental health interventions," said University of Montana economist Steve Seninger.
"This lack of health care access means that a large number of Montana's kids may have
undiagnosed and untreated conditions that lead to long-term and costly health and
developmental problems."
Seninger notes that impending state budget cuts in public health programs will only
offer temporary, short-term savings that may well be more than outweighed by higher health
care costs down the road.
"Unmet health care needs of Montana kids mean more costly health care when a child's
health problem must be addressed later on by medically expensive, emergency interventions.
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The short-term savings from cutting public health programs now are not cost effective in the
long run and do not represent sound business investment practice," Seninger said.
There are now 9,300 Montana children enrolled in the Children's Health Insurance
Program for low-income kids. Another 25,000 are eligible but not enrolled because of the
program's inadequate funding.
"Such a large number of Montana kids without regular access to health care now will
show up in future health problems, particularly as young adults going for schooling,
employment and, eventually, as parents raising their own kids," Seninger said.
The 2002 Kids Count report did find a number of bright spots. Montana's public K-12
education system shows a number of positive indicators. The statewide dropout rate is below
national rates, and high school graduation rates are high. Yet these accomplishments in
education are under pressure by a tight state budget environment.
Seninger said, "Elementary school students selling cookies, Christmas cards and gift
wrap paper to help pay for their schooling do not represent a sound financial approach to
public education funding in Montana."
The state's lack of growth in worker earnings and family income over the past decade
has resulted in virtually no improvement in the economic conditions of Montana children,
Seninger said. Twenty-two percent of Montana kids lived in poverty in 1990 and 22 percent
are still in poverty a decade later.
The state's infant and early childhood health indicators have shown improvements
during the past decade, primarily because of a strong public health infrastructure. Infant
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mortality rates, child death rates and health screening rates for newborns all have changed in
positive directions in Montana. However, the state experienced a slight increase in low-birthweight babies during the past decade: In 1999, 6.2 percent of all live births had low birth
weights, compared to 6.1 in 1990.
Seninger directs the Kids Count in Montana project. Funded through the Annie E.
Casey Foundation, the project is a statewide effort to identify the status and well-being of
Montana children by collecting data about them and publishing an annual data book. In
addition to socioeconomic data, the report includes information concerning demographics,
health, vital statistics and education. Through publication of this annual data, project personnel
hope to maintain and refine baseline measures for kids and families in order to track progress
and problems in kids' health, education and overall well-being.
The Montana Kids Count Data Book is designed to provide the most current and
accurate data and indicators to policy makers, legislators, educators, parents and communities
throughout the state. Montana Kids Count data is available online at
www.bber.um t.edu/kidscountmt.

m
NOTE: Kids Count in Montana advisory board members available for interviews are Steve
Yeakel, executive director of the Montana Council for Maternal and Child Health, (406) 4431674; Peggy Beltrone, Cascade County commissioner, (406) 454-6814; and Tony Herrera, InCare Network Inc., Billings, (406) 256-8388.
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